
“1 COUNCIL COMMUNICATION 

APPROVED: 

AGENDA TITLE: Communications 
Alcoholic Beverage Control License Applications 

MEETiNG DATE: September 3, 1997 

- - PREPARED BY: City Clerk 

RECOMMENDED ACTION: No action - information only 

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage Control License has been 
received from the State of California Department of Alcoholic Beverage Control 
for the following: 

a) Me N’ Ed’s Pizza Parlor, Kettleman Lane 
Original License, zoned C-S, Commercial Shopping; 

Lower Sacramento Road, Lodi, On-Sale Beer and Wine, 

b) L!dk F. a!id Otilia F. Gutierrez, Ritmos, 117 South Cherokee 1 me,  Cririi, On-Sale Seer and ?Yne, Origirla! 
License, zoned C-2, General Commercial; and .. < - 

c )  Kam Wing Dwan and Judy Chu Leung, Chef Wayne Restaurant, 429 West Lockeford Street, Lodi, 
On-Sale Beer and Wine, Person to Person Transfer, zoned C-2, General Commercial. 

The zonings for these licenses are appropriate for this type of business. 

FUNDING: None required 

Lll2.Uk.V 
Atice M. Reimche 
City Clerk 

Attachment 



APPLICATION F O R  HLCOHOL B€UERflGE L l C E N S E l S )  
TO: 
Department of Alcoholic Beverase Control 
3 1 East Channel Street, Room 165 
P.O. Drawer 150 
Stockton, CA 95201 Copies Mailed Date District to notify 3 
1209) 948-7739 Issued Date 

File Number ._............ 334174 
Receipt Number ......... 1149993 
Geographical Code ........ 3902 

' I4-9 3 

DISTRICT SERVING LOCATION: STOCKTON 
Name of Business: hIE N ED'S PIZZA PARLOR 
Location of Business : 

Number and Street KETTLEMAN LAKE S: LOWER SACR.AMENT0 R D  SEC 
City, State Zip Code LODI CA 95243 
County S A N  JOAQUIN 

Is premise inside city limits'? 
blai ling Address : 

Y E S  

(If different from 3701 N WEST AVE 
premise address) FRESNO CA 93711 

If premise licensed: 
Type of license 

Transfiror's namesflicense: 

Licanse D,.DP Transazz . ion  ~ i o i  
-- 

zez 755 ,pa=. f.!=Ster 3723 3 a t e  - 
N?. ?ZS 0 .WG 12,1997 $300.00 : 
1i.A YES 0 AUG 1 2 , 1 9 9 7  $ 2 0 5  . 00  

TGT.2.L $505.90 
Have you ever been Have you ever violated any provisions of the Alcoholic 3everage Control 
convicted of a felony? NO Act, or regulations of the Department periaining to the Act? 
Explain m y  "Yes" answer to the abovc questions o n  an attachment which shall be deemed part of this n p p l i c ~ i o n .  

Applicant agrees (a) that any manager employed in on-sale licensed premise will have all the qualifications of a licensee, and (b) that he will 
not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

STATE OF CALIFORNIA County of S A N  .JOAQUIX Date AUG 12,1997 

Y E S  

Under penalty o f  perjury. each person whoss signaiure appears below. certifies and says: ( 1 )  He is an applicant. or one of the applicants. or XI executive officer of the applicant 
corporation. named in the  foregoing application. duly authorized to make this applicauon on  its behalf: ( 2 )  b a t  he has read the foregoing and knows the contents thereof and that 
each of the  above statements therein made are ime: ( 3 )  rhx no person other than the appLicant or applicants has m y  dirrci or indirect interest i n  the applicanr or applicant's business to 
be conducted under the licensr(s1 for which rhis application is made: (4) that the transkr applicadon or proposed umsfer is noc made to satisfy the payment of a loan or to fulfill on 
agreement entered into more than ninety (90) days preceding h e  day on which the uansfer application is filled with rhc Dcpmment or to gain or establish a >reference to or  for  any 
r r rd t fnr  nr dansfernr ?r 10 d e f r x d  or injure a ry  rrrdircr c, : r x s k r o r :  ( 5 )  that t he  trsncfrr application ny;, k ,,,:AA-,,.- ,., L., ", -:*L- *...,_, A- . I .C  - - - I : - -  yyr~.-vfi;  ;; ik Licnscc with ncl :c:-!ung 
IiahiIiiy to the Department, 

Applicant Name(s) Applicant S ignature(s) 

PIZZA FVORLD SUPREhlE INC see abc 311 siy 

xac i i  I (5196) 



P * .- F?;:./-I:'EQ 

97 2'; C'~! 1 .  13 

, .  A.P$i-\!CRTION F O R  ALCOHOL BEUERAGE l l C E N S E ( S )  
,-; L 1 :; TO: 

Department of AlcphoJid @we ControI 
3 1 East Channel Stieet,'Roorn 1.681 
P.O. Drawer I50 
Stockton, CA 95201 Copies Mailed Date 8/22/97 
(209) 943-7739 Issued Dale 

;-; , [< i ;-T ,- :: c 
, 1 4 6  . -  

, - . . -* I  . - ? > ,  

File Number .............. 334551 
Receipt Number ......... 1151523 
Geographical Code ........ 3902 

--DISTRICT SERVCU'G LOCATION: 
Name of Business: 
Location of Business: 

Number and Street 
City, State z ip  
County 

Is premise inside city 
Mailing Address: 

(If different from 
premise address) 

Type of license 
If premise licensed: 

Code 

limits? 

STOCKTON 
RITMOS 

112 S CHEROKEE LN 
LODI CA 95110 
SAX JOAQUIN 
YES 

836 S CENTRAL AVE 
LODX CA 95240 

Transferor's namesAicense: 

1 ? 2  SN-SALLi'c: 3 E E X  ?AlD W 0 R I G I N . Z  K.4 vzs 0 AUG 2 2 , 1 9 9 7  $300  . O O  : 

2 .  42  ON-SALZ BEEX X l D  W A.iVTW;\L FEZ N .i YES 0 AUG 22,1997 S205.00 : 
3 .  2 2  ON-S;ILC BEE?. 2 1 D  W STATE TZXGESPRINTS N-: VES 2 XUG 2 2 , 1 9 9 7  $78 .00  

- - T E A L ,  $ 5 8 3  .OO 
have  you ever been Have you ever violated any provisions of the Alcoholic Beverage Control0 G 
convicted of a felony? Act. or regulations of the Depanment pertaining 10 [he AC:? 
Exoh in  m y  "Yes" mswcr to the  above quzsrions on an attxhrnent which shall bs deemed pm ofthis appliarion. 

Applicant agrees (a) that any manager employed in on-sale licensed premise will have all rhe qualifications of a licensee, and (b) thar he will 
not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

STATE OF CALIFOR" County of SAN JOAQUIN Date AUG 22,1997 

0 C 
x.c @ 1. G 

- 

- - 
Undc: penalty of perjury. each person whose signawrc appcas below. ccnifies and says: ( I  ) He is an applicant. or one of h e  applicanu. or an cxecutive officer of rhe applicant 
c o v n t i o n .  namcd in h e  foregoing applicarion. duly authorized to makc this application on iu behaif: (2)  thar he has m d  rhc foregoing and knows rhc contcnu rhemf and L!~C 
wch of the above staterncnts therein made are me: (3) that no person ot!cr ban h e  applicant or qpiicanu Lu any or indirect inrrmsr in the applicmt or applicant's busincss to 
be conduc:=d cndcr the liccnse(s1 for which this application is made; (4) th[ h c  transfer application or proposed nansfe: is nor m d c  to satisfy rhe paymnr of a loan or fo fulfill iui 
agrccrncnt entered into more than ninety (900) days prcccding !he day on which h c  nnsfc: appiicsrlon is filled with the Dcpmnent or v *in c: :zzLLs:, prcirrencc ro or for any 
crediror or L-ansfrror or to defnl?G 3i injure any creditor of m~~fc:c:: ( 5 )  ha; Lie irmsicr application m y  be wirhhwvn by cirhcr rhc;ppliwnr or h e  iiccnsce wirfi no rcsu10q 
'kbi'l!; :r Srpm;ter ,r .  

Applicant Name(s) App Iicant S i g  atu re (s) 

L9 z& - 7 GUTIERREZ OTILIA F 
GUTIERREZ LIDIA F 

d -  ABC '71 L (5!96) 



C A L I F O R N I A  

3 1 East Channzl Street. Room 168 
P.O. Drawer 150 
SEockton, CA 95201 

- (209) 945-7739 

BELJERf lGE LICENSE[S) 

FiIe Number .............. 334546 
Receipt Number ......... 1151475 
Geogaphical Code ........ 3903 
Copies Mailed Date g l t t I 9 7  
Issued Date 

DISfRICT S E R W G  LCXATION: STOCKTON 
Name of Business: CHEF WAYNE RESTAURANT 
Location of Business: 

Number and Street 139 JV LOCKEFORD ST 

County 
Is premise inside city limits? 
If premise licensed: 

Transferor's namesflicense: CHEN ELAINE 311973 
ry+7sac: iop  c==. T-gg)l 

City, State Zip Code LODI C A  95740 
S A rU J 0 .-I QUI N 
YES 

Type of license 

- - 
-=SP 
L.u 

_ .  
I rr175=. (01 

Y ss 0 XUG 2 2 , 1 9 9 7  5150.00 : 1. '1 C??--C.';iZ BSZX .XJ3 X ZZXSON TO I Z ~ S O b I  TXWS N.; 
$205.00 : 2 .  41 ON-SALS B K 3 .  .X?Z;D X XuWJAL ? Z Z  NA YZS 0 AUC 2 2 , 1 9 3 7  

3 .  41 ON-SALE 3ZZ?, AND W STAT3 FiE;GE?.??.IXS N:, -Es  2 AUG 2 2 , 1 9 9 7  578.00 

- - TGT.?L $ 4 3 3  .a0  

? Have you ever been ,file . L . Have you ever violated any provisions of the Alcoholic Beveiage Control 
conviczd of a felony? NO .K  Act, or regulations of the Department permining to the Act? ru'o fi .c ,- 

ic. -rc - Exp!ain any 'Yes" answer to the above questions on an anachrnent which shdl be decmcd pan of this aouliunon. 
Xpplicznt agrees (a) rhat any manager employed in on-sale licensed premise will have all the qualifications of a licensee. and (b) that he wiI1 
not violace or cause or permit to be violated any of the provisions of rhe Alcoholic Beverage Conuol Act. - - 
STATE OF CALIFORNU County of S i i N  JOAQUIN Date AUG 22.1997 
Under ~enalty o f  pc+ry. u c h  penon w h o x  signam= appcm betow. Ceniiics and says: ( I )  Hc is an aoplianc. or one of thc applicants. or an cxecuuve of iczr  of L+C a;r~lic;mr 
c o p m i o n .  named in h e  foregoing applicau'on. duly auhorircd to m d c  his application on iu behalf: (2) that he hy read *k forcgoing md knows the conrenu rhemf and d m  
u c h  oi L!C above s t a t m e n u  hcrein made arc uuc: (3)  no person orhcr than ihc applicant or appliunu has any dim or indircn: inrscst  in  ISC applimc or applicrnc's b u s i n a s  IO 
bc conductd under h e  liccnsc(s) for which this ap?liuuon is m d c :  (4) dwc the micr application or pmpowd m i c r  is ooc nude to satisfy rhe paymeac of a lorn or co fullill M 
ayccmcnr e n t e e d  into ma= chzn nizety (9C)  &j.j.s ;.--Ji.t- L!C L- , "n - wkkb IIX r-rsf:rr qplimdo:: is filled wich .yfc ?2q~-: or to g i n  or aabiish a prcfc-mce to or for any 
d i r o r  or nnsfcmr  or to defraud or injure any cmdiroc O ? ~ & T O C  (Sl rhat the a n s f u  application m y  bc wirhdmwn by ciL+cr ?he appl imt  or the l i c n x t  with no rcrultiog 
lhoilirj to the D c p m c n ~  

Applicant Name(s) Applicant Signature(s) 


